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死亡 要支援・要介護 入院 自立
p value
（n=13） （n=14） （n=14） （n=378）
年齢 歳 73.1 ± 5.4 76.4 ± 4.1 67.6 ± 3.0 69.8 ± 5.6 <.0001
女性 % 23.1 64.3 42.9 51.6 .137
教育年数 年 10.8 ± 3.0 9.9 ± 1.8 11.5 ± 2.2 11.3 ± 2.5 .214
自覚的健康度 %
悪い/非常に悪い 25.0 25.0 20.0 7.5 .020
外出頻度 %
週に１回未満 20.0 0.0 7.7 2.1 .021
社会活動（なし） %
 家族との交流 15.4 23.1 0.0 5.8 .051
友人との交流 36.4 7.1 15.4 12.0 .100
家事 38.5 7.1 7.7 9.8 .031
社会奉仕活動 63.6 85.7 76.9 69.7 .571
地域活動 54.6 84.6 69.2 51.1 .062
旅行 58.3 50.0 46.2 38.1 .382
学習・研究 91.7 92.9 92.3 83.8 .800
運動・スポーツ 75.0 85.7 30.8 53.2 .012
趣味・娯楽 45.5 42.9 30.8 26.3 .251
SNS・メール 91.7 85.7 46.2 75.1 .052
家族・親族の介護 91.7 85.7 100.0 80.5 .309
社会的交流
得点 点 12.9 ± 7.5 13.2 ± 5.7 18.2 ± 6.0 15.1 ± 6.1 .116
孤立（12点未満） % 38.5 28.6 16.7 29.8 .725
生活空間
得点 点 89.3 ± 13.6 76.7 ± 18.5 81.5 ± 13.3 82.3 ± 19.9 .830
自宅近隣以下 % 22.2 23.1 0.0 7.9 .067
老研式活動能力指標 点
手段的自立 3.6 ± 2.0 4.6 ± 0.5 5.0 ± 0.0 4.8 ± 0.6 <.0001
知的能動性 3.3 ± 1.3 3.5 ± 0.9 3.7 ± 0.5 3.6 ± 0.7 .254
社会的役割 2.7 ± 1.6 2.9 ± 1.2 3.3 ± 0.9 3.3 ± 1.0 .116
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　The purpose of the present study was to demonstrate the relationship of social activities with 
mortality and long-term care need among community-dwelling older people in Hokkaido. The 
participants of this study were 419 men and women（baseline age：60 to 79 years）who were age- 
and gender-stratified random samples selected from A city in Hokkaido. They participated in the 
baseline survey in 2015 and had not moved out during the 2.5 years follow-up. The incidence of 
death, long-term care need and hospitalization in the participants was confirmed by A city officials. 
Frequency of going outdoors, participation in social activities, social networks, life space and the 
index of competence for the elderly were checked by a questionnaire. The relationship between 
the life events and social activities was analyzed using Fisherʼs exact test and Dunnettʼs test. The 
incidence of each life event during the follow-up were 13 dead（3.1%），14 long-term care needs
（3.3%） and 14 hospitalizations（3.3%）．Participants who died had significantly less frequency 
of going out, doing housework and sport activity, and lower instrumental ADL than the intact 
participants（p<.0001）．Participants who needed long-term care also significantly less engaged in 
sport activities（p＝ .012）．Our results suggested that sport activity is associated with a healthy 
life span, however further follow-up research to find out predictors for healthy longevity is needed.
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